
1. bÆwnyUÆŸTnqn

STATEMENT FROM LANDLORD/MANAGER

DSHS 14-224(X) LA (REV. 01/2000) 

2.  sJÆKwgÏU™esGa

3.  vzntIY™aYeKXaŸŸ

H™wgkant™wgTiÆn elkotrASzb

elkpAcµ†qvÏU™Rd™hzbo˚gkanŸ(ACES)

laYesznKwgÏU™sÆWvsand™ankanegin

A.  KM¤mUnbÆwnVH™esGaŸHlJŸ˜vdSznYaesGaŸElAŸÏU™esGa:

nDebIH™wgETvŸ(APT)

rzdŸŸ

15.  sJÆKwgÏU™VH™esGa/ÏU™czdkanŸŸŸŸ

bÆwnyUÆŸTnqnŸHlJŸnDebI†U™RpSAnI

laYesznÏU™VH™esGa/ÏU™czdkan

rzdŸ sibo˚d

vzntI

sibo˚d

vzntI

ecXaKwgszbSinŸHlJŸÏU™czdkantIÆmIwµnad:

VH™pAkwbtuk˜vdyUÆtagluÆmn[d™vYSAefaAKM¤mUntIÆtÆanhU™vÆaepzncig.

VH™KWnŸ" bBhU™ Ÿ" VSÆ˚µTamtIÆtÆanbBSamad†wb.Ÿ(yÆapAb£wkVdb£wk

njÆgepGavÆag)

4.  pAefdbÆwnyUÆ
ehJwn
H™wgETv

H™wgETv†idkzn
wJÆn@

emJwg

elkotrASzbbÆwnehzdvWkŸ elkotrASzbehJwn

B.  KM¤mUnkanesGa:

7.  cµnvn˚ÆaesGa                   8.  vzntIÆelIÆmc'aY  cµnvnn[6.  sJÆKwg˚qn(HlaY)tIÆcÆaY˚ÆaesGaŸ 9. eKœecXacÆaYepzneszkbB?

EmÆn bBEmÆn

ÏU™esGacÆaYE†ÆSAefaASÆvnnjÆgKwg˚ÆaesGabB?

n[EmÆnehJwnRd™egins'vYeHlJwbB?

mIÏU™wJÆncÆaY˚ÆaesGaSÆvnVdSÆvnnjÆgŸHlJŸtzg˜qdbB?

ÏU™esGaRd™ehzdvWkefJÆwVs™˚'aesGaSÆvnVdSÆvnnjÆgbB?

etGaVd:Ÿ$

wqgkanVd:

EmÆnVÏ:

etGaVd:Ÿ$

C.  KM¤mUn,Ÿ˚ÆanD,ŸRF,ŸotrASzb,ŸK[eHY{w:Ÿ˜aYb£wktIÆkÆWvK™wgtzgHlaY.

11.  EHlÆgSµ˚znKwgwaYh™wnSµlzbbÆwnn[EmÆn:
RFF™aŸ

EkSŸŸ

FJn

wJÆn@Ÿ(VH™bwkecaAcqg):

oprefn

 mIe˚JÆwgvzdEtkEbbEYkkznSµlzbŸEkSŸElAŸRFF™abB?

13.  ÏU™esGac'aY˚'awaYeyznbB?Ÿ

14.  ̊ 'anD,RFF™a,otrASzb,ŸK[eHY{wtzg˜qdlvmyUÆVn˚'aesGabB? EmÆn bBEmÆn

T™abBEmÆn,ŸVH™˜aYb£wktzgHlaYtIÆÏU™esGacÆaY:

RFF™aŸ

EkSŸŸ

oprefn

FJn

nD/TBnDeSzW

otrASzb

wJÆn@Ÿ(VH™bwkecaAcqg):

5.  sJÆKwgÏU™VHYÆŸElAŸedzktzg˜qdtIÆwaVSyUÆVnbÆwnyUÆn[

emJwg

EmÆn bBEmÆn

elkotrASzbbÆwnehzdvWkŸ elkotrASzbehJwn

sJÆecXaKwg

bÆwnyUÆŸTnqnŸHlJŸnDebI†U™RpSAnI

rzdŸ sibo˚demJwg

16.  sJÆKwgecXaKwgszbSin
(T™a†ÆagcakÏU™VH™esGa/ÏU™czdkan)

10.  VH™†wb˚µTameHlGan[odYkan˜aYewœ:ŸŸŸŸ T™atÆan†wbŸEmÆn,ŸkAruna†wbSiÆg†BlqgRpn[:
EmÆn bBEmÆn

ŸetGaVd:       $

ŸetGaVd:Ÿ $

FSS:  COMPLETE THE BACK OF THIS FORM

VH™†id˚zdˆ™aecxWefIÆme†ImŸT™a†™wgkan

K[eHY{w

VbEc™gkancakÏUU™VH™esGa/ÏU™czdkan

kqmSzg˚qmŸElAŸSqge˚aAŸkµlzgdµenInkanficarAnaSidRd™hzbKwg

ÏU™hzbkans'vYeHlJw.ŸkArunaVH™KM¤mUntIÆTJkh™wgKMyÆUtagluÆmn[.

pAcubzn

$

12.



VH™ÏU™sÆWvsand™ankaneginpAkwb:

DSHS 14-224(X) LA (REV. 01/2000) BACK

YES NO

Is this form completely filled out, signed, and dated by the landlord?
If no, did you take any other action?

Are you able to determine shelter and utility expenses?
If no, did you request additional verification from the client?

Is only one household living at this address?
If no, did you request verification of household composition and other information?

Did the landlord provide information that is consistent with the client's statement?
If no, did you review the case record to determine any missing information?

If the landlord is living at this address, did you request a shared living arrangement form?

N/A

TO BE COMPLETED BY FINANCIAL SERVICES SPECIALIST:


